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Background: Cardiovascular calcification (CVC) of the coronary arteries, aorta, aortic valve, and mitral annulus is considered an actively regulated 
process as opposed to diffuse atherosclerosis. However, the distribution of CVC in the elderly population and the associated risk factors have not 
been well studied. The purpose of this study was to examine the CVC distribution in the elderly patients being evaluated for transcatheter aortic valve 
replacement (TAVR).
Methods: We retrospectively analyzed calcium scores in 132 patients who underwent TAVR using a calcium threshold of 130 Hounsfield Units. 
Statistical analyses were conducted on STATA 13. Student’s t test and Pearson correlation were used for continuous variables and chi square test for 
categorical variables.
results: Coronary artery and aortic valve calcification were significantly (all p<0.01) increased in male patients. Interestingly, mitral and left 
ventricular outflow tract (LVOT) calcification and calcification of the aorta were not influenced by gender and other clinical characteristics.
conclusion: In the very elderly population of patients undergoing TAVR, male gender is a risk factor for coronary artery and aortic valve calcification but 
not for LVOT, mitral annulus or aortic calcification. Further studies are needed to explore the etiology of differential distribution of CVC in the elderly as 
the protection by female gender persists in coronary arteries and the aortic valve far beyond menopause but not in the aorta or mitral valve.
Table 1: Patient Characteristics and Results
Parameters Female (n=71) Male (n=61) P value
Clinical Characteristics†
Age (year)* 83.31 ± 7.36 82.59 ± 7.51 0.580
Diabetes Mellitus 11 (15.5) 15 (24.6) 0.193
Hypertension 50 (56.3) 42 (68.9) 0.141
Hyperlipidemia 31 (43.7) 42 (68.9) 0.004
Coronary Artery Disease 17 (23.9) 25 (41.0) 0.038
Myocardial Infarction 2 (2.8) 9 (14.8) 0.026
Mitral Regurgitation 13 (18.3) 5 (8.2) 0.099
Atrial Fibrillation 20 (28.2) 19 (31.1) 0.709
Congestive Heart Failure 15 (21.1) 19 (31.1) 0.208
Cerebrovascular Accident 3 (4.2) 4 (8.2) 0.349
Peripheral Vascular Disease 3 (4.2) 10 (16.4) 0.029
Carotid Stenosis 5 (7.0) 9 (14.8) 0.160
Pulmonary Hypertension 7 (9.9) 4 (6.6) 0.482
Chronic Obstructive Pulmonary Disease 11 (15.5) 12 (19.7) 0.529
Chronic Kidney Disease 4 (5.6) 16 (26.2) 0.003
Calcium Scores*
LAD 335.3 ± 333.6 779.3 ± 781.9 0.000
LCX 99.8 ± 202.1 381.4 ± 514.7 0.000
LM 32.4 ± 59.4 123.8 ± 145.6 0.000
RCA 192.7 ± 347.8 637.5 ± 1059.7 0.001
TOT COR 689.8 ± 794.1 1922.0 ± 1950.2 0.000
AV 3181.5 ± 1647.7 4019.9 ± 1748.7 0.005
MVL 161.7 ± 362.8 125.0 ± 335.9 0.550
MVA 2459.3 ± 3521.3 1663.3 ± 3029.4 0.127
LVOT 103.8 ± 240.4 102.3 ± 223.2 0.971
AAO 7145.0 ± 6498.4 8529.0 ± 13944.8 0.456
DAO 8199.0±16114.3 13576.9 ± 26057.2 0.150
* Mean ± Standard Deviation †Number (Percentage) Abbreviations: LAD (Left anterior descending coronary artery), LCX (Left circumflex coronary artery), LM (Left main coronary artery), 
RCA (Right coronary artery), TOT COR (Total coronary artery calcium score), AV (Aortic valve), MVL (Mitral valve leaflets), MVA (Mitral Valve Annuli), LVOT (Left ventricular outflow tract), 
AAO (Ascending aorta and arch), DAO (Descending aorta)
